RELEASE OF INFORMATION

Jill Hogenson, LMSW, ACSW, Custody Specialist, is hereby given permission to provide as well as
receive relevant information, including sensitive medical records, the following information about
myself and my children:

Wﬁq M W (Parent) :TC;LLG["/ Q%d \ ~—— _ (Parent)

C&m

Applicable children:

‘LO?/C@ | dob: {é{;}*? /(XO dob:
W dab:ill' /) ‘// ¢ g/ ; dob:

Information to be released to include:

____Medical records (including counseling notes, assessments, discharge summaries, quarterly reports)
____Social records
___Psychological/Psychiatric records (including testing, therapist/physician notations)

Substapece Abuse treatment records

%ﬂﬂon with Staff Agency: / ,}0 S /M Staff:

Purpose of Disclosure: Court ordered investigation

| understand the Release of information is for the purpose of a Court-ordered investigation. | have

been advised that the information received may be reported and/or provided to the Court. /@,'
%{ Cﬂwbb in Cindned b el VaLJ—W\JQNWhm

vc‘(ﬂad/ffi%u%?hi 4 cad sexunt aewta—.f

I have been advised that I may revoke or revise this release at any time and have been given a copy of

the release.

The above release is being signed on { / 2L / = and shall be considered valid until
( ;/:,l/,,fv P (one year from the date of signature, unless otherwise specified).

1 have been advised my signature approves contact between Ms. Hogenson, LMSW, ACSW both in the

provision of information as well as receipt of information. | understand if the resource charges a fee

for releasmg the mformat(on neither Ms. Hogenson will be responsible for fees.
/V : ( X K/ &L\U date: / ?)\(,

',\\l. W date: / Z C:Z/




RELEASE OF INFORMATION

Jill Hogenson, LMSW, ACSW, Custody Specialist, is hereby given permission to provide as well as
receive relevant information, including sensitive medical records, the following information about
yself and my children:

E C[’\d/{ﬁ ,!4»: &’4,()/{(,6 (Parent) . (Parent)
Applicable children: | DO% 3 l)’/ ! l/ 7J

dob: dob:

dob: dob:

Information to be released to include:
Medical records (including counseling notes, assessments, discharge summaries, quarterly reports)

Social records

- # Psychological/Psychiatric records (including testing, therapist/physician notations)

Substance Abuse treatment records

KConsuh‘aﬁon with Staff Agencyb‘{ ‘ CZ’ N\ &—( ] ]qu”h/) Staff:

Purpose of Disclosure: Court ordered investigation

I understand the Release of information is for the purpose of a Court-ordered investigation. | have
been advised that the information received may be reported and/or provided to the Court.

! have been advised that | may revoke or revise this release at any time and have been given a copy of
the release.

The above release is being signed on [ [T / (5~ and shall be considered valid until
[ [.e ! i (y {one year from the date of sﬂ'gnature, unless otherwise specified).

| have been advised my signature approves contact between Ms. Hogenson, LMSW, ACSW both in the
provision of information as well as receipt of information. | understand if the resource charges a fee

for releasing the irjormatio_n neither Mis. Hogenson will be responsible for fees.
)“)—ﬁ ‘ @/é; = date: ] el }O / ZQ/S
~ 7 . . .

date:




RELEASE OF INFORMATION

Jill Hogenson, LMSW, ACSW, Custody Specialist, is hereby given permission to provide as well as
receive relevant information, including sensitive medical records, the following information about
If and my children:

M“QLFA &Lé{ &/ (Parent) (Parent)

Applicgble children:
@d’/{,& dob: dob:
( MJ dob: ‘ dob:

Information to be released to include:

____Medical records (including counseling notes, assessments, discharge summaries, quarterly reports)
____Social records
___Psychological/Psychiatric records (including testing, therapist/physician notations)

Substance Abuse treatment records

____Consultation with Staff Agency:&{’(‘ C(/ l ﬂf——;" {) &71/’/!” Staff:
O<Cint' CF. [ ‘%g_

Purpose of Disclosure: Court ordered investigation

I understand the Release of information is for the purpose of a Court-ordered investigation. | have
been advised that the information received may be reported and/or provided to the Court.

| have been advised that | may revoke or revise this release at any time and have been given a copy of

the release.

The above release is being signed on [ /}4" Z/ F and shall be considered valid until

7 fe
ety (one year from the date of/siqnature, unless otherwise specified). «han 10V S« T?j el ,
L o2 ch\d Enhanar aen T
= Coric / v GﬂQﬁ

! have been advised my signature approves contact between Ms. Hogenson, LIMSW, ACSW both in the

provision of information as well as receipt of information. I understand if the resource charges a fee
fof releasing the information neither Ms. Hogenson will be responsible for fees.

IJ %\ﬂ @%k{/ date: ,A/ o ZO} g_‘

date:




RELEASE OF INFORMATION

Jill Hogenson, LMSW, ACSW, Custody Specialist, is hereby given permission to provide as well as
receive relevant information, including sensitive medical records, the following information about

myself and my children: .

. - ) * _

71@/{/%/)’-’ @M (Parent) QW/Z\QW A //:./U AL (Parent)
Applicable children:

;& 206 | dob:__E’_(?j‘?’ /()ii’ ‘ dob:
=& = _
(147;\2/6'{/4“/ dob: uf/ =g /;V i dob:

Information to be released to include:

Medical records (including counseling notes, assessments, discharge summaries, quarterly reports)
Social records
Psychological/Psychiatric records (including testing, therapist/physician notations)

Substance Abuse treatment records

___Consultation with Staff Agency: 9'4 . /(/ Wr— Staff:

Purpose of Disclosure: Court ordered investigation

| understand the Release of information is for the purpose of a Court-ordered investigation. | have

been advised that the information received may be reported and/or provided to the Court.

1 have been advised that I may revoke or revise this release at any time and have been given a copy of

the release.

The above release is being signed on ¢ / 27 // { and shall be considered valid until

/{/r;‘ Jz ,u

| have been advised my signature approves contact between Ms. Hogenson, LMSW, ACSW both in the

{one year from the date strgnature unless otherwise specified).

provision of information as well as receipt of information. | understand if the resource charges a fee

for releasing the information neither Ms. Hogenson will be responsible for fees.

WMUUJOAJL : date: \/QQ//S
meﬁg/ /m date: /20//§




RELEASE OF INFORMATION

Jill Hogenson, LMISW, ACSW, Custody Specialist, is hereby given permission to provide as well as
receive relevant information, including sensitive medical records, the following information about

myself and my children: _.
ﬁ 5 = ? ” o | ~F ~
WW/M C AL (Parent) @U\Qﬂﬂ é\f/&u (Parent)

Applicable children:

dob: _ dob:

dob: " dob:

Infoermation to be released to include:

__Medical records (inlr:!uding counseling notes, assessments, discharge summaries, quarterly reports)
____Social records

____Psychological/Psychiatric records (including testing, therapist/physician notations)

Substance Abuse treatment records

; ’ / /
___Consultation with Staff Agency: Q‘{ ¥ ﬂ MW Staff:

Purpose of Disclosure: Court ordered investigation

1 understand the Release of information is for the purpose of a Court-ordered investigation. I have
been advised that the information received may be reported and/or provided to the Court.

| have been advised that | may revoke ar revise this release at any time and have been given a copy of

the release.

The¢ above release is being signed on ( /Lf / [~ and shall be considered valid until
¢ l}ﬂj] i {one year from the date OJJ signature, unless otherwise specified).

I have been advised my signature approves contact between Ms. Hogenson, LIMSW, ACSW both in the
provision of information as well as receipt of information. 1 understand if the resource charges a fee

for releasing the information neither Ms. Hogenson _will be responsible for fees.

% A ) / £ ../
Ll we YRO[S
e o ke LA dote; [/ ZOL &S

= V



RELEASE OF INFORMATION

Jill Hogenson, LMSW, ACSW, Custody Specialist, is hereby given permission to provide as well as
receive relevant information, including sensitive medical records, the following information about
myself and my children:

FY}G(/Wov C[M (Parent) K‘Ej o] (g,‘{/& & (Parent)
A/p;j!icab!e children:

d{\ 0T L0 dob: dob:

dob: : dob:

Information to be released to include:

____Medical records (i in‘cluding counseling notes, assessments, discharge summaries, quarterly reports)
____Social records

___Psychological/Psychiatric records (including testing, therapist/physician notations)

Substance Abuse treatment records

%sultﬂﬁon with Staff Agency: ﬂ// Q#O "7/‘“’——4" aff:
)A//{/f { - m&ﬁtc&éla/ Nierte

Purpose of Disclosure: Court ordered investigation

I understand the Release of information is for the purpose of a Court-ordered investigation. I have

been advised that the information received may be reported and/or provided to the Court.

I have been advised that | may revoke or revise this release at any time and have been given a copy of

the release.
. The above release is being signed on ¢ A&f / rE and shall be considered valid until
,’} i {one year from the date tis‘iqnature, unless otherwise specified).
ir

I have been advised my signature approves contact between Ms. Hogenson, LIMSW, ACSW both in the
provision of infermation as well as receipt of information. I understand if the resource charges a fee

for releasing the information neither Ms. Hogenson will be responsible for fees.

v W@ S ]/Qoh&
/ M/@ / date: |/ Zc:/ zo/,c’ |




RELEASE OF INFORMATION

Jill Hogenson, LMSW, ACSW, Custody Specialist, is hereby given permission to provide as well as
receive relevant information, including sensitive medical records, the following information about
myself and my children:

Wﬂ M M(/D (Parent) {Parent}

Applicable children:

dob:; _ dob:
W — dob; : dob:

Information to be released to include:

____Medical records (including counseling notes, assessments, discharge summaries, quarterly reports)
___Social records
___Psychological/Psychiatric records (including testing, therapist/physician notations)

___Substance Abuse treatment records

___Consultation with Staff Agency: éﬁh" h"-&)tc( wm
W/w Qw—’ gd_}-/&% //)ﬁ“zhcofu/

Purpose of Disclosure: Court ordered .-'nvest:qatmn

I understand the Release of information is for the purpose of a Court-ordered investigation. | have

been advised that the information received may be reported and/or provided to the Court.

I have been advised that | may revoke or revise this release at any time and have been given a copy of

the release.

The above release is being signed on L / \,{17 5 and shall be considered valid until
¥ ! {one year from the date of/s:gnature, unless otherwise specified).

me been advised my signature approves contact between Ms. Hogenson, LMSW, ACSW both in the
provision of information as well as receipt of information. | understand if the resource charges a fee

for releasing the information neither Ms. Hogenson will be responsible for fees.

\/ WRN\,&JT/&QM: date: 1/2@/13
T i / date: \/ ZC/ [ S

=17 e




RELEASE OF INFORMATION

Jill Hogenson, LMSW, ACSW, Custody Specialist, is hereby given permission to provide as well as
receive relevant information, including sensitive medical records, the following information about
If and my children:

&W (Pﬁw 4 (Parent) (Parent)

Applicable children:

= <

Hu \ g G dob: | diobe
W dob: : dob:

Information to be released to include:

____Medical records (including counseling notes, assessments, discharge summaries, quarterly reports)
___ Social records
___Psychological/Psychiatric records (including testing, therapist/physician notations)

Substance Abuse treatment records

N
___ Consultation with Staff Agency:w%?}/ M A Staff:
Dp b foe

Purpose of Disclosure: Court ordered investigation

| understand the Release of information is for the purpose of a Court-ordered investigation. [ have

been advised that the information received may be reported and/or provided to the Court.

| have been advised that | may revoke or revise this release at any time and have been given a copy of

the release.

The above release is being signedon | /4/// / / I~ and shall be considered valid until
[ }/ 2 l] ’ i/ (one year from the date of éqnature, unless otherwise specified).

/ | have been advised my signature approves contact between Ms. Hogenson, LMSW, ACSW both in the

provision of information as well as receipt of information. | understand if the resource charges a fee
'_ for releasing the_ information neither Ms. Hogenson will be responsible for fees.

@4 6,2/@ date: | ~ 2215
e o .

date:




